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73 yrs. 
1I. BIRTHPLACE (State or foreign country) : 


(Yes, no, or unk.)} (If Yes, glve war or dates of 
service) 


saatle Mone Wife ,Sareh Brisc: raonkew bik 
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DECEASED: or 
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COUNTY Ch Yorke, MARYLAND STATE jud + COUNTY 
Gan UE omits: corte ptagtteatter Be cee) HENGTEomeres gury at ae rporate limits, write RURAL and give nearest town) 
ones "  Aabzba Town an EPS aes 


10a, USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


B 
ts 
4 
® HOSPITAL OR STRE (if rural, give location) 
g INSTITUTION OR 7 . SDORESS 
# 2 STREET ADDRES Von of v1, 
°° 4, 
ae 3. iL ‘irst) (Middle) (La: e 4. DATE (Month) (Day) (Year) 
Hy a » OF 
E (Type or Print) ae A L DEATH: 2 ZY infed ‘ 
g 5. -: & COLOR OR 7. SINGLE, MARRIED, | 8: DATE 9¥ BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 21 ths, 
a y + - < Months | Dsys | Hours | Min. 
: (Spent) Dov ISG NGS ot | | 
=| 
o 
3 


please write the causes of death clearly and legibly. 


o Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or wi country): 
work done during neyst of working lite, INDUSTR COUNTRY? 
Z even if retired) : Sedat ae a Clbata , . 
é | 
3 > 13. FATHE el ; pe iy MAIDEN, nig : 
i=] 
[--] 15. Was DEcEzASED Ever IN U.S, AnMED Foy oh 16, SoviaL Security No,: | 17. ye iT & pee, ESS : 
o 8 (Yes, no, or unk,)} (If Yes, give war or of| 
= “At M4 service) ——— | _— On 
=] 
Fe Rn 18. wots CERTIFICATION 1: = 
ae i pene OR CONDITIONS DIRECTLY LBAD: ike TO DEATH: : rea DEAtit 
a it 20-3 
EA ES in tedtate cause (8) see Bag eee ae When AS. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


es 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
apc p= er i ee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEN SRD ane 
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NEE Fadl vs 


13. FATHER'S NAME | M4. MOTHER’S MAIDEN NAME 
GEORGE WV. Warrer Rema Baum GARTEL 
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42 
| 16. So 
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SIGNATURE je (Degres or title) “Ap! DATE SIGNED 
GREAEATI! oj 


22. I hereby certify that I attended the deceased from........ 


Le 
en 44 7 MS 4 GTO a! 


s T 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ex 


The correct 


information carefull: 


Xe 
age is especially important. 


PLEASE WRITE PLA 


te the causes of death clearly and legibly> 


Physicians: please wri 


1. PLACE OF DEATH: 


28 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48 
CERTIFICATE OF DEATH Reg. Dist. or 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county CHARLES MARYLAND state Marypaw) COUNTY CHARLES 

SURE cutee corporate aie write RURAL | LENGTH OF STAY || crry (1 ontside corporate limits, write RURAL and give nearest town) 

TOWN 

pa Eater eat TOWN Wy NH eESVICL 
HOSPITAL OR fs) eee or i? aval gi¢e location) 
INSTITUTION OR. Prysiciaws! Memorial ADDRESS 
Hos PITA 
3. RT aeS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: OF 

(Type or Print) = 1D M ARY Stimmert— peata: MARCH Az w5S2 

6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: } 1F UNDER I YEAR | IF UNDER 24 Mrs. 


6. COLOR OR 
RA 


13. FATHER’S NAME: 


5 WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Femare | Wiire-us,!  SPecif ep December a5 1875 yrs, | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ce Wome MaRytawy US, 


14. MOTHER'S MAIDEN NAME: 
Druseitca Woop 


ames Acserr (cruieniee: 


18. Was Deceasrp Ever IN U.S. Armen Forces? 16. Soctan, Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, Re unk.) 


(If Yes, give war or dates of MRS: FRANCES Goone 


service) | -_-_. | HUGH BSVILLE, MARYLAND 


| 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anb DEATH 


—_—_— 


ea HR OMB.26L2... 


Immediate cause (2) sre ew: oh ie cal RLOMARS 
DUE TO 


Antecedent 

oe eee ote Pee arn Cetin wieaacia 
giving rise to the above cause DUE TO 

stating underlying cause last 


¢) 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not — | _ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
SS : Yes (]_No@— 
i. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (€rf¥ OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) } 
HOMICIDE fngury’ aan) = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. |__work{+-— at wor 
22. I hereby certify that I attended the deceased from. Mesbor Yorse 19,51... toMMARSH., 19.53., that I last saw the decd 
glive on.. laws ax, 19S$..3, and that death occurred at... it = Pam., from the causes and on the date stated above.” « 
TUR ma OR TITLE) ADDRESS DATE SIGNEL” 


HucHmesvire, Mo, 32/5 
lite) 


oe - ca Ve OR EMATORY De TION (City, town, or er, 
R’S SI Tr. Z FURERAL DIRECTO ene 
LA i Bes eet Ae 


ed ¥) MARGIN RESERVED FOR BINDING 
PLEASE writ PLAINLY. 


Ce 
VS. ALS 


please wits the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefi 


’, 


pis especially important. Physicians: 


02849 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No ZO. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNT’ 


MARYLAND 
LENGTH OF STAY 
(in this piace) 


4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET f A 
See. (if rural, give location) 


3. NAME OF 4. DATE Month Di 
DECEASED | Qfonth) 3 ay) (Year) 
(Type or Print) DEATH oa 7 1983 
5. SEX | 6, COIPR, QR RACE l 7, PO MARRIED, |S DATE OF BIRTH] 9. AGE lays birthday pall: under (year funder 24 bra, 
, Hi 
(Specify) Vid yu 30—/87 F Pre | sit Poel bape 


10a, USUAL G@CGUPATION (Give kind of work KInD oF INESS OR fa B. PLACE (State or fj counti 14 ce zi ep Bk HAT 
done during-mogf of warkjng jj 2 sine 
Rua 3 
. EAP HAYS NAM: WEL, MAIDEN N, 
Ze 2 = Te ae 
Was Deceasep Ever IN U. IED FORCES? - Si 5 17. INFORMA! AND *PBRESS 


( ay ie P 16. Si 7D No. 
‘Yea, no, or unknown) yes, give y} lates of 7 | 
viee) Ad Vv “~7 


18. MEDICAL CERT TION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 
¢ : 5 ce Les lm 


A Meg Aste cause (a)-- Be oA cael 
0098 ocded, ae 


Antecedent cause(s) Cx on 


Diseases or conditions, if aay, (b)........_.. 
giving riee to the above cause 
pel the underlying cause last _ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not WV nme, 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 


21, ACCIDENT (Specify) peer, (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNTURY 2 
TIME (Month) (Day) (Year) (Hour) ees RegeRED ; HOW DID INJURY OCCUR? 
le a ey 
INJURY Work (] At work 


Pp aes). is 3, and,that death occurred at. 


., from the causes and on the date stated above, 
(Degree or titie) 


DATE SIGNED 


sont PF 7,39-S, 


Leigy o7Nn W/4 


“LG 


Se 


item of information careful 
f death clearly and legib’ 


: please write the causes o: 


IARGIN RESERVED FOR BINDING 
liy important. Physicians 


\ 


'H) UNFADING INK. Supply every 


age is especia 


PLEASE WRITE PLAINLY, wr 


Yor 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 essn 


CERTIFICATE OF DEATH Reg. Dist, Nok Fran 
_1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Charles MARYLAND stare Marylend counry Prince George 
Gay (Me outside corporate limits, write RURAL | LENG ts clacs) || LEY (if outside corporate limits, write RURAL and give nearest town) 
aN La Plata own Accokeek 
ESLER iOOR STREET Uf rural, give location) 
STREET ADDRESS Physicians Memorial Hospital || “°P"*°S fox 175 A J 
8. RE (First) (Middie) (Last) 4. Dare (Month) (Day) (Year) 
(Type or Print) Norris Peters Webster pratn; March 20, 1953, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE fast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 URS. 
Male Ratite pal toes oh Ci eee Nov. 25, 1882 70 a Months] Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. eae SaeUrenien Skee Hind of | 10h. ND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most pf working life, 5 
even if retired) Stat onery Hid inode S ‘Retired | Virginia 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Richard Webster Unknown 


db ‘Was pore ies In Te war or dates of 16. Soctar Secuntry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dates 0: a 
Yes service) WoW. | | Norris N. Wright, Accokkek, Md. 

o De Navy y 18. MEDICAL CERTIFICATION re 

v * ERVAL BETWEED 
I. DISEASES OR CONDITIONS DIRECTL> ONSET AND Deay 
410% 
Immediate cause 
DUE T 


Antecedent cause(s) 
Diseases or conditions, if any, (PB) fount 
giving rise to the above cause DUE T 

stating underlying cause last 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ORBEA ON 19b. MAJOR FINDINGS OF; een 
i 


2 2padpcle 


| Yes) Nofyee 
21. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work(] _ at work] \ 
22. I hereby certify that I attended the deceased from...........s:0 pik Oistasstey uur iment coeateteas) ea eees cosy , that I last saw the deceased 
° 
<- BIVE OBS: sncsscagettipler cess lt t/death oceurred at. GA S$. ABaM., from the causes and on the date stated above. 
SIGNATU: (DEGRER OR TITLE) ADDRESS DATE SICNED 
. eee i aed 
= 3 (eee Indian Head, Md. 3-2o°$2 
23, BURIAL, Eye | DATE THERHOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
4 pecify) = a 2 “ i = 
Fartat’. 3-24-53 ____ Arlington, Nat'l. Arlington) Virginia ba: 
RUGISTRAR’S SIGNATURE 3a, FUNERAL DIRECTOR ADDRE 


RESS 
S. H, Hines Co., 14th & Harvard Sts, Ne We 
Washingtom, D. C. - 


